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90; can sit up, but complains much of giddiness. Ordered
a tonic, with compound spirits of ammonia.
June lst.-There has been a good deal of vomiting and
purging. Thinks she sat up too long yesterday. Ordered
chalk mixture, with tincture of opium.
2nd.-Much relieved by mixture, and passed a good night.
5th.-Convalescent.
Whitby, June, 1870.
A CASE OF INTUSSUSCEPTION CURED BY
INFLATION.
BY R. C. LUCAS, L.R.C.P.)
HOUSE-PHYSICIAN TO GUY’S HOSPITAL.
WILLIAM F. B-, aged four months, a child fed entirely Iby the breast, began suddenly to scream and kick as if in 
great agony, at 6 on Monday, May 23rd, and his Imother found it impossible to pacify him. Shortly after-
wards he was sick, and a powder administered in the course
of the evening was immediately returned. The sickness
and restlessness continued during the twu following days,
but the child passed nothing by the rectum from the time
he was first taken ill until about 3 P.M. on Wednesday,
when he passed blood unmixed with fascal matter, the ap-
pearance of which induced his mother to bring him at once
to the hospital.
When seen the child was cold and collapsed, with sunken
eyes, sallow complexion, quick feeble pulse, dry lips, and a
pinched abdominal look.
As the father refused to allow the child to be admitted
into the hospital, chloroform was administered in the sur-
gery and the rectum inflated with air by means of bellows,
care being taken to prevent any reflux of air by wrapping
sufficient lint around the enema tube to completely plug
the anus. At first no great alteration was evident in the
size of the belly, but after a time a gurgling in the intestine,
followed by rapid distension of the abdomen, appeared to
indicate that the reduction of the intussuscepted portion
of bowel had taken place, and the operation was then dis-
continued.
The child was ordered one minim of laudanum every
four hours, and twelve drops of brandy every hour.
May 26th.-The child has not been sick since the operation,
and passed a healthy motion at 10 0 A.M. this morning. He
’still looks collapsed and sunken; has not screamed so much,
but threw his arms about and drew up his legs as if in
pain when not asleep. Pulse 160. Takes the breast raven-
ously.
27th.-He has passed a bad night, screaming and draw-
ing up his legs. Has passed three motions. Pulse 108.
Still looks very low.
2Sth.-The child has had a much quieter night, and
slept much better. This morning he passed one healthy
motion. He looks much brighter, and takes notice of
persons and toys. His face is filling out. Pulse 120.
29th.-The child has had one motion since yesterday,
and continues to improve in health. He still appears to
have pain in the abdomen, for when lifted he draws up
his legs and cries. Pulse 110. Ordered one drop of
laudanum every six hours, and twelve drops of brandy
every two hours.
30th.-To-day he looks brighter. Has passed one motion
since yesterday. ’
June lst.-He has quite recovered his spirits ; laughs and
crows. Has had two healthy evacuations since yesterday.
Pulse 120. Occasionally, when jerked in nursing, he draws
up his legs and cries.
3rd.-The child has made a complete recovery.
jRemarX’s.&mdash;I would suggest, in those cases of intussuscep-
tion in which the tumour cannot be felt in the abdomen,
the occurrence of gurgling followed by rapid distension of
the abdomen may be a valuable indication that the bowel
has been reduced.
June, IS70.
SmLr.-ro still rages fearfully in Paris, no less
than 227 deaths from that cause having been registered
during the past week.
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CLINICAL REMARKS BY DR. ANDREW.
OBSTRUCTION OF THE THORACIC DUCT IN THORACIC
ANEURISM.
Nullaautem est alia pro certo noscendi via, nisi quamplurimas et morbornm
et dissectionum historias, tum aliorum, turn proprias collectas habere, et
inter se compM-are.&mdash;MoBGA&Ni De Sed. et Cau8. /of&., lib. iv. ProcEminm.
ON examining a patient who was the subject of an
aneurism situated in the left half of the chest, Dr. Andrew
expressed the opinion that a considerable thoracic tumour
in that situation inevitably causes obstruction of the
thoracic duct. He had heard Professor Turner, of Edin-
burgh, express the same opinion ; and had himself on two
occasions endeavoured to inject the duct in similar cases,
and found it completely closed at the site of the tumour.
And he suggested that the obstacle thus presented to the
supply of new material to the blood might have at least a
share in inducing the well-marked cachexia which patients
suffering from aneurism often present.
SUPPURATION WITHOUT HECTIC.
Dr. Andrew drew attention to the absence of any sym-
ptom of hectic in a patient in whom a purulent discharge
was being continuously evacuated by expectoration from.
the right pleural cavity, the patient being also the subject
of pneumothorax. He said that hectic is by no means a.
necessary accompaniment of even profuse suppuration. If,
however, pus, or even mere serous fluid, were confined in a,
cavity, or ceased to be of laudable quality, a constitutional
effect would at once be found to ensue. With reference to
this subject one of the house-physicians who was present
said that a patient of Dr. Harris’s had been recently tapped
for a suppurating hydatid of the liver, and that the fluid,
having accumulated at the rate of a pint a day, had been
removed by occasional subsequent tappings. At first the
patient exhibited a most voracious appetite, and appeared
to suffer no ill effect from this profuse discharge; but on a
certain day, her appetite failing, she refused her large
allowance of food, and in the course of a few hours her
temperature rose, she became hectic, and daily increasing
exhaustion caused death in ten days.
SOURCES OF ERROR IN AUSCULTATION.
Dr. Andrew said that any student who wished to accustom
his ear to the sound of so-called cavernous " breathing,
might do so by listening over the vertebra prominens to the
passage of the air through the trachea. Loud breathing,
which a novice might take to be evidence of disease, might
also be heard between the scapulae over the root of the lung;
while, on account of the position of the corresponding
bronchus, the right apex yields in health signs which would
justify the suspicion of incipient phthisis if observed over
the left-namely, slightly impaired resonance and tubular
breathing, and a more direct and less humming voice re-
sonance.
SEQUELS OF EXPOSURE TO THE SUN.
G. B-, aged thirty-eight, a patient in one of Dr.
Andrew’s wards, lay from about 11.30 to 12.30 of Sunday
morning last on the grass of an open field without his cap.
When he rose to his feet he felt giddy, and had sensations
of swimming and throbbing in the head. He travelled home
by rail, a distance of a few miles, and lay on the sofa for
the remainder of the day, without tasting food. On the
following morning he went early to his work, taking with
him his breakfast, which, however, he was unable to touch.
In the course of two or three hours the giddiness and throb-
bing in the head, to which had been superadded a severe
pain extending down the spine from the root of the neck
